To describe individuals' experiences during the hospital discharge planning and skilled nursing facility (SNF) selection process. DESIGN: Semistructured interviews focusing on discharge planning and nursing facility selection, including how facilities were chosen, who was involved, and what factors were important in decision-making. SETTING: 14 SNFs in five cities across the United States. PARTICIPANTS: Newly admitted, previously communitydwelling SNF residents (N = 98) and their family members. MEASUREMENT: Semistructured interviews were qualitatively coded to identify underlying themes. RESULTS: Most respondents reported receiving only a list of SNF names and addresses from discharge planners and that hospital staff were minimally involved. Proximity to home and prior experience with the facility most often influenced choice of SNF. Most respondents reported being satisfied with their placement, although many stated that they would have been willing to travel further to another SNF were it recommended. Many reported feeling rushed and unprepared, stating that they did not know where or how to get help. CONCLUSION: SNF placement is a stressful transition, occurring when people are physically vulnerable and with limited guidance from discharge planners. Therefore, most people select a facility based on its location, perhaps because they are provided with no other information. Given Centers for Medicare and Medicaid Services' proposed changes to the discharge planning process, this research highlights the value of providing people and family caregivers with quality data and assistance in interpreting it. J Am Geriatr Soc 65:2459-2465, 2017.
M
ore than 20% of all hospitalized Medicare fee-forservice beneficiaries use skilled nursing facilities (SNFs) for postacute care (PAC), 1 yet a report for the U.S. Department of Health and Human Services in 2006 highlighted that little was known about how consumers of skilled and long-term care (LTC) select facilities for that care. 2 More than a decade later, there remains a dearth of literature focusing on PAC SNF selection, although somewhat more focuses on LTC selection. Existing research on nursing facility decision-making has found that choices are made quickly and reactively, rather than proactively. 2, 3 Additionally, residents themselves largely do not play a substantial role in choosing; physicians and family members often make nursing facility decisions. [2] [3] [4] With regard to factors that are important in this decision-making process, nursing facility quality is rarely the deciding factor, and factors that are important in nursing facility selection include location, recommendations from family and friends, prior experience, and staff treatment. 2, 3, [5] [6] [7] [8] [9] Public reporting tools and quality measures such as the Medicare Nursing Home Compare website may help guide consumer choice, but research on whether and how people use these measures and tools to help guide their choices is also limited. Although consumer response after initial implementation of Nursing Home Compare was minimal, 10 research after implementation of their star rating system indicated that people were more likely to end up in higher-quality facilities, 11 although research has also found that many do not use the Internet to look for nursing facility information; 5 that consumers are often unaware of resources like Nursing Home Compare; 12 and that if they are aware of or are using resources like Nursing Home Compare, the factors they are interested in, such as reviews or feedback from other residents, are not typically available. 6 Additionally, people may not have the computer, numeracy, or health literacy skills necessary to access the public reports or to make sense of information that lay audiences cannot easily interpret (e.g., How should an individual weigh the relative importance of measures for pressure ulcer care versus pain management?). There is some evidence that consumers would like more information about public reporting resources like Nursing Home Compare and more guidance about the measures it includes. 6, [12] [13] [14] Nursing home quality reporting may be especially important for individuals who seek PAC after a hospital event. These individuals or their families and friends make choices at a crisis point-when being discharged from the hospital. 15 They usually have not planned for SNF placement, and their choices are generally made quickly and under duress. 16 Time pressure constrains the ability to collect information, which may have adverse consequences for outcomes. 17 In addition, because PAC admissions account for a large proportion of all nursing home admissions, how consumers "choose" their postacute setting is particularly important. 18 In summary, little is known about how people needing postacute SNF care, along with their family caregivers, select a facility. This research sought to explore perceptions of the SNF decision-making process, including how people made their choices, who was involved in the process, and factors that were important to their decisions. This was accomplished through qualitative interviews with previously community-dwelling individuals recently discharged from hospitals in five cities across the country and newly admitted to a SNF.
METHODS

Design and Sample
This research included 98 interviews with respondents from five cities across the country. The research was built on a prior study that included site visits to eight U.S. cities that aimed to understand relationships between managed care organizations, hospitals, and SNFs through interviews with staff at these organizations. These eight markets were selected to ensure variation based on region of the country, city size, Medicare Advantage penetration rates, and absence or presence of functioning accountable care organizations. For that prior study, two hospitals within each market and three SNFs that received referrals from these hospitals were selected. For the present study, the five of the previous eight cities that best represented the variation of the selection criteria to revisit were selected, and within each city, the three SNFs (two in the smallest city) were re-recruited within which to interview SNF residents and their informal caregivers.
Previously community-dwelling individuals who were newly admitted to the SNF were recruited. Through pilot testing (with 27 patients in two Northeast states), it was determined that an appropriate number of interviews per SNF would be seven or eight because these could be conducted over the course of 1 day and would likely reach saturation. To recruit participants, the interviewer first worked with SNF admissions coordinators to schedule a 1-day site visit. The admissions coordinator was then responsible for generating a list of potential participants, keeping in mind that the target of seven or eight per facility. On the day of the visit, the admissions coordinator provided the interviewer with the list of potential participants, all of whom SNF staff deemed capable of providing informed consent. The ability to provide informed consent, presence in the SNF for PAC after a recent hospitalization, and having been community dwelling were the only selection criteria. The interviewer then visited and recruited each participant. Occasionally family members were visiting the patient. In these cases, family members were also recruited to participate in the study. The interviewer described the study and its goals, and participants signed a consent form that Brown University's institutional review board had approved.
Procedures
Seven or eight patients and family members were interviewed in each of the three SNFs participating in each of the five cities, totaling approximately 21 interviews per city and 98 interviews total. Semistructured interviews were conducted with these respondents, designed to characterize residents' and their families' experiences during the discharge planning and SNF selection process. The interview protocol was developed through two waves of piloting, including interviews with 27 individuals in two Northeast states. During the interviews, participants were asked about their role in SNF selection and whether and how they were presented with alternatives to make this decision, as well as who else was involved in the decision. They were asked about the factors most important to them, such as SNF location and quality. They were also asked about the involvement of the hospital discharge planner, including the type of information that individual provided. Finally, they were asked whether they would have made a different selection if they had received a recommendation from a trusted authority, such as their physician. See Appendix 1 for a selection of questions that respondents were asked. These interviews took place in participants' rooms and lasted approximately 30 minutes, and participants were compensated $25 for their time. Interviews were audio recorded and transcribed for analysis.
Analysis
Interviews were qualitatively coded to identify underlying concepts and themes. [19] [20] [21] [22] A preliminary coding scheme was developed based on the questions asked in the interview protocol, then the scheme was modified and refined in an iterative fashion to add codes and refine code definitions. Additional codes resulted when material emerged from interviews that was unanticipated or different from the specific questions asked. Therefore, the resulting coding scheme reflected the a priori codes and areas of interest from the interview questions as well as the unanticipated findings.
Initially, two members of the research team each read all transcripts from the first site and individually coded each transcript. In subsequent and repeated meetings, they discussed and refined the coding scheme and coding definitions, talked about preliminary patterns they perceived in the data, and reconciled their interpretations of the first coded transcripts that each team member had prepared. After coding of the first site, the two coders each coded the same three interviews to determine interrater reliability. Once interrater reliability was ensured (>90% agreement), the two coders each coded half of the remaining interviews individually, meeting weekly to discuss emerging themes, track their prevalence across transcripts, and search for disconfirming evidence to explain discrepant information and better understand the range of responses. A comprehensive audit trail was kept throughout the analysis to record ongoing team decisions, including selection and definitions of codes and the emerging themes. 19, [23] [24] [25] [26] Coded data were entered into the qualitative software package NVivo (QSR International, Melbourne, Australia) to allow for data management.
RESULTS
Participant Characteristics
A total of 98 interviews were conducted with patients and their family members in five cities. For 90 of the interviews, the patient was the only respondent; eight interviews were conducted with the patient and a family member. Sixty patients were female, and 38 were male; 84 were white, 11 were black, and three were of another race. Seventy-eight entered the hospital on an emergency basis (most commonly the result of a fall, n = 30; cancer, n = 8; and infection, n = 7), and 19 had planned hospitalizations (most commonly for joint replacement, n = 9), but only nine of these 19 reported choosing their SNF in advance. In 66 of the interviews, the patient served as the SNF decision-maker; in 19 cases, a family member or friend of the patient made the decision, and in 12, hospital staff made the SNF decision. Thirty-five patients had had prior stays in the same SNF, and 45 had never had any SNF stay before (Table 1) .
Themes Identified
During the course of the interviews, respondents discussed many aspects of the SNF decision-making process, and several themes emerged during coding. Of particular note is that, although efforts were made to understand all aspects of experiences, respondents largely reported negative experiences. Few respondents reported that they had had positive experiences in SNF decision-making. The aspects of the process that respondents reported on fell under three themes: the overall SNF decision-making process, important factors in selecting a SNF, and other aspects of the transition. First, respondents described the overall decision-making process, stating that they had very little time to choose a SNF, that to choose a SNF they received lists from discharge planners that included just names and addresses of local SNFs, and that discharge planners and physicians were minimally involved in the selection process. With regard to the second theme, respondents described the factors that were important to them in selecting a SNF; many selected facilities that they had previously been to, that family or friends had been to, or that were located close to their homes, although a few indicated that the chose a facility because they had better or more staff, were clean, or had more amenities. Respondents also discussed other aspects related to the transition process (the third theme), including that they would have been willing to travel further for a higher-quality facility. Respondents also highlighted the value of having friends and family to help with the decision-making process, and most felt unprepared and unassisted during the process. Further description of these concepts follows, and illustrative quotations are included in Tables 2-4. Table 2 includes quotations that relate to overall SNF decisionmaking, Table 3 includes quotations that describe factors that are important to patients in decision-making, and Table 4 includes quotations that describe other aspects of the transition process.
Overall SNF Decision-Making
Respondents discussed the overall SNF decision-making process. They reported that they felt rushed, and despite different reasons for hospitalization and different hospital lengths of stay, most respondents reported that hospital discharge planners required them to make decisions regarding SNF placement the day before or the day of their hospital discharge. To make this SNF decision, hospital discharge planners provided patients and family members with facility options. Many respondents reported receiving a list of every facility in their geographic area (several pages of facilities). This list generally just included the names and addresses of each facility, often in alphabetical order. A few respondents reported receiving a list of just a few SNF options, often limited according to location. The provision of this list was generally the extent of discharge planner involvement. Respondents reported that discharge planners were minimally involved in SNF decision-making and reported feeling that discharge planners were not allowed to make recommendations, which they viewed as demonstrating bias toward certain SNFs. Respondents reported that physicians were not involved in nursing facility selection. Respondents generally did not seek help in SNF decision-making from physicians and did not view SNF selection as part of the physician role.
Important Factors in Patients' Decisions
Respondents reported a number of factors that were important during the decision-making process, including location, prior experience, the experience of family and friends, and quality. Many respondents mentioned location as a primary consideration in their SNF decision. This was not surprising given that the address was often the only information about the SNF that they were given. Those who did not have prior experience and those less able to advocate for themselves often stated that location was the most important deciding factor. Another common factor associated with respondents' decisions was previous experience; they were likely to go back to SNFs they had already used, even if previous stays had been less than satisfactory. They also reported choosing SNFs that family and friends had previously stayed at. Respondents were likely to trust the judgment and experience of the people they knew. Lastly, some respondents reported that quality was the most important factor in their decisions. Respondents tended to define quality according to cleanliness, amount and availability of staff, and friendliness of staff.
Other Aspects of the Transition
In addition to discussing SNF decision-making, respondents talked about other aspects of the transition. Some respondents reported relying on decision-making support from family and friends (e.g., having family members make calls to facilities or go on tours); respondents without involved family seemed to have more-difficult andstressful experiences. Another aspect that respondents reported on was their overall satisfaction; most respondents reported being satisfied with their placement, but many stated that they would have been willing to travel further to a higher-quality facility or one that their doctor recommended. Lastly, although respondents were generally Role of discharge planners
They don't try to slant your opinion. They're very informative and very nice, and help expedite it. But I don't think they would've helped me decide. (patient, Midwest) I don't think that it's their job to base how good they are here or anything. That would be promoting where they're sending me. (patient, Northeast) They were very forthcoming as far as the extent that I asked any questions. But I didn't know that many questions to ask . . . . I've never been somewhere, so I didn't know how the whole thing worked. So I just let them handle it. (patient, South)
Role of physicians I didn't ask them for help. I think they wanted to stick to the medical side of things. (patient, Northwest) The physicians, they're out there. They, ya know, you might see 'em once or twice at the most. They're in and they're out and they're gone, and so they're not really involved. (patient, Northeast) No, she doesn't do that. She's just a surgeon. (patient, Northeast)
satisfied with their placement, many described having been unprepared and somewhat unassisted during decision-making, stating that they did not know where or how to get help.
DISCUSSION
These interviews provided a detailed picture of the hospital discharge and SNF selection process. The dominant aspects of respondents' experiences include that they were given little time during which to choose a SNF, were given little direction in choosing, and were usually just given lists of SNF names and addresses and no quality information whatsoever. This resulted in them choosing SNFs that were close to their homes even though most reported being willing to travel further away from home for better quality. These findings confirm previous research. Although location was an important factor in choosing a facility, which is consistent with the literature, 2,3,5-8 respondents were willing to travel further for better quality of care. Additionally, as found in previous research, 2, 3, 16 SNF stays were largely unplanned, and decisions were made quickly and at a crisis point. Unlike previous research, 2-4 this study found that patients were frequently the SNF decision-makers, as opposed to family members or physicians; in 66 of the 98 interviews, the patient served as the SNF decision-maker. This inconsistency with prior research may be the result of the difference in respondents; previous literature tended to disproportionately include family member respondents, 5,12,13 unlike the current study, which included primarily patient respondents.
A critical finding was that, although respondents would have appreciated help from discharge planners, hospital staff were minimally involved with SNF selection. Although previous research found that hospital staff were very involved in the SNF decision, 4 research has yet to thoroughly investigate patient perceptions of this involvement. The present study sought to do so and found that patients (and their families) felt that hospital staff were minimally involved and that they would have appreciated more help. This is consistent with existing literature, which has found that home health case managers do not provide quality information or make recommendations but merely provide lists of agency names and contact information. 27 It is also consistent with research that has highlighted the importance of providing information to patients because consumer understanding of postacute services is associated with decision-making. 9, 28 In the present study, respondents reported feeling that medical staff were not allowed to offer guidance or recommendations, even though most nursing home admissions come from the hospital and hospital discharge planners are key stakeholders in the placement process. This lack of guidance may be the result of misinterpretation or overinterpretation of "patient choice" statutes that are embedded in Social Security and Medicare Conditions of Participation, which require that providers ensure patients' rights to choose their Medicare providers freely. This focus on providing "choice" at the expense of providing complete information may be doing a disservice to patients and to healthcare systems that are increasingly responsible for PAC outcomes. Such findings are timely, considering that CMS recently proposed changes to the discharge planning process that include requiring hospitals to help patients select PAC providers by using and sharing quality data and measures. 29 The present research demonstrates how critically valuable any additional data and assistance may be to patients and their family members, who are currently just receiving lists of facilities. This policy change may have serious implications for discharge planning within hospitals and serious effects on patients and their family members. Hospitals should consider empirical research, including the findings of the present study, that highlights the patient perspective and the areas for improvement in the overall process. In the meantime, hospitals have the responsibility to consider how discharge planners can engage patients in decision-making that incorporates quality of care while still adhering to "patient choice" requirements.
Limitations
Although these findings present a detailed picture of the SNF selection process, the sample included 98 respondents in five cities across the country, and these findings may not be representative of the experiences of others in these cities or in other areas. Because interviews were conducted in patients' rooms, which were semiprivate spaces that staff often moved in and out of, it is possible that patients spoke less openly to avoid potentially offending staff, although interviews were often conducted with doors closed and were paused according to respondent preference when staff were in the room, and no respondents expressed privacy-related concerns.
CONCLUSION
Transitions are largely rushed and chaotic, and healthcare systems do not support patients well in making informed decisions. Patients reported selecting facilities for reasons other than quality and described the process as "crazy" and something they were not prepared for. In summary, SNF placement is a stressful transition, occurring at a time when It would have been nice to, I like to know everything ahead of time. But it's impossible. And I don't know what they could've told me that-there's some things you just have to go through to understand them. . ..I tell you, you feel like you're on your own in most of these situations, I mean, I've never been faced with it before. Never thought about it, because she [the patient] was healthy as a horse. And then when I was put into the situation of making the decisions, and then for somebody to come up and say, well, 'It could be tomorrow, you gotta go.' Where do we go, you know? Oh, I got on meds at that time, to be able to handle all this.
(family member, South) Well, other than not really being prepared it was, it was kind of a rush thing and a new experience, I don't know how you can really prepare you know to go from hospital to a nursing facility. (patient, Northeast) I think it was probably a month ago, I was having a meltdown. I thought, are they gonna put her out in the back? You know, I thought we were out of Medicare. I had no idea! So I just told my son, I said, I can't handle it. You're gonna have to go up and talk to somebody. people are physically vulnerable and often without significant help or guidance from experienced professionals such as hospital discharge planners and physicians. Most patients select a facility based on its location, perhaps because they are not provided with quality information or advice.
